A 67-year-old lady was managed with percutaneous cholecystostomy for severe acute cholecystitis with septic shock. An interval laparoscopic subtotal cholecystectomy was done at 8 weeks. Her post-operative phase was complicated by intra-abdominal abscess requiring radiologically guided percutaneous drain insertion. Five days following the removal of the drain, she presented with a right abdominal wall abscess. A computerized tomography scan showed an abdominal wall ectopically-retained gallstone. The gallstone was retrieved along with drainage of abscess. 
INTRODUCTION
Laparoscopic cholecystectomy (LC) is the gold standard treatment for symptomatic gallstones. Stone spillage is one of the hazard during cholecystectomy. Retained gallstones, whether in intra-or extra-peritoneal cavities, are a nidus for sepsis. Previous reports document the presentation of intra-peritoneal and abdominal wall abscesses secondary to retained stones, after largely uncomplicated LC. [1] [2] [3] Abdominal wall abscesses account for approximately 14% of the complications from retained stones and almost all are reported along the port / surgical incision sites. 3 In this case, we report a retained stone presenting as an abdominal wall abscess in an artificially created tract of a previous percutaneous drain, following its removal.
CASE
The patient was 67-year-old woman was admitted with 
DISCUSSION
Spillage of gallstones is a known complication of laparoscopic cholecystectomy (LC). A retrospective review of six studies described an incidence of spilled gallstones in 4 The difficulty of laparoscopic removal of the gallbladder is attributed to dangerous pathology in these instances which typically results from adhesions around the gallbladder and inability to dissect the Calot's triangle to obtain critical view. should hold an index of suspicion. This is important as gallstones are not radio-opaque. Lastly, once a retained stone is detected, retrieval is indicated. To our knowledge, ours is the first report of an abdominal wall ectopic gallstone in the percutaneous drain site tract.
